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Enriching General Practice





Practice A B C (Letterhead)
25 Well Street,

HEALTHYVILLE VIC  3000

Ph: 03 2222 9999

Date: 

Dear ____________,







                  (Date)
This is a reminder that your repeat/annual/monthly_______________ check is now due. 
Please ring us at the clinic on tel:________________ between 8:30am and 7pm Monday to Friday to arrange an appointment with your doctor.

If you have had this test/check at another clinic, please let us know so we may keep your medical records updated.

Should you have any queries or concerns don’t hesitate to contact us at the clinic. 

Thank You.

Yours faithfully,
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